
    City of College Station 
            EMPLOYEE RECOGNITION  

PROGRAM 
    SOAR AWARD NOMINATION 

 
 
Employee's Name______________________________ Date:______________________________________ 
 
Employee's Department & Division:_______________________________________________________________ 
 
 
Nominated By:________________________________________________________________________________ 
 
Department & Division:_________________________________________________________________________ 
 
Recognition Criteria 
_____ Act of service that has been deemed appropriate for recognition. 
_____ Actions over and above normal service delivery 
_____ Developed ideas which promoted significant cost savings or measurable improvements in productivity. 
_____ Acts of service that contributes to the saving of a life or having exhibited and extraordinary act of kindness. 
 
 
Reason for Nomination (include specific information): 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
____________________________________________________________________________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
__________________________________________________________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________
_______________________________________________________________________________________ 
________________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Please submit nomination to the Human Resources Department. 

 
 


